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ACCRÉDITATION SANS FRONTIÈRES · ISO 9001 READY
PAR-Q+ Screening & Risk Stratification Record
Form · FW-SCREEN-01-F01-EN
	Organization:
	[ORGANIZATION NAME]
	Date:
	_______________

	Department:
	_______________________
	Completed by:
	_______________



Member
	Member full name
	 

	Date of birth
	 

	Member ID
	 

	Language of completion
	 

	Screening type:  ☐ New member   ☐ Annual renewal   ☐ Health change reported   ☐ Programme-specific: ________
	 



Part 1 — PAR-Q+ General Health Questions (member completes)
	#
	Question
	YES
	NO

	1
	Has your doctor ever said that you have a heart condition OR high blood pressure?
	
	

	2
	Do you feel pain in your chest at rest, during your daily activities of living, OR when you do physical activity?
	
	

	3
	Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months? (Answer NO if dizziness was from over-breathing, including during vigorous exercise.)
	
	

	4
	Have you ever been diagnosed with another chronic medical condition (other than heart disease or high blood pressure)? Please list: ________
	
	

	5
	Are you currently taking prescribed medications for a chronic medical condition? Please list: ________
	
	

	6
	Do you currently have (or have had within the past 12 months) a bone, joint, or soft tissue (muscle, ligament, or tendon) problem that could be made worse by becoming more physically active? (Answer NO if you had a problem in the past but it does not limit your current ability to be physically active.)
	
	

	7
	Has your doctor ever said that you should only do medically supervised physical activity?
	
	


Please read each question carefully and answer honestly. Tick YES or NO.

Part 2 — Current Activity Level (member completes)
☐  I currently do at least 30 minutes of moderate physical activity on at least 3 days per week, and have done so for the last 3 months
☐  I plan to do vigorous-intensity exercise (breathing hard, unable to hold a conversation)

Part 3 — Signs and Symptoms (fitness professional asks and records)
☐  Chest, neck, jaw, or arm discomfort with exertion
☐  Shortness of breath at rest or with mild exertion
☐  Dizziness or fainting
☐  Ankle swelling
☐  Palpitations or rapid heartbeat
☐  Pain in the legs when walking (claudication)
☐  Known heart murmur
☐  Unusual fatigue or breathlessness with usual activities

Part 4 — Risk Stratification (fitness professional completes)
Known cardiovascular, metabolic, or renal disease:  ☐ Yes  ☐ No        Any sign or symptom in Part 3:  ☐ Yes  ☐ No        Currently active (Part 2):  ☐ Yes  ☐ No
☐  LOW RISK — all PAR-Q+ NO, no disease, no symptoms → proceed, standard programme
☐  MODERATE RISK — inactive and planning vigorous exercise, or minor PAR-Q+ YES resolved → light-to-moderate intensity, supervised induction; clearance before vigorous
☐  HIGH RISK — known disease, any symptom, or unresolved PAR-Q+ YES → NO EXERCISE until written medical clearance (FW-SCREEN-01-F02) on file

Part 5 — Outcome
	Risk category recorded in membership system (date)
	 

	Medical clearance required:  ☐ Yes — form issued (date) ☐ No
	 

	Clearance received (date) and limits
	 

	Limits transferred to programme (date)
	 

	Next re-screening due
	 



Signatures
	Role
	Name (print)
	Signature
	Date

	Member — I confirm my answers are accurate and I will report any change in my health
	
	
	

	Fitness professional — screen reviewed and stratified
	
	
	

	Fitness Manager (high-risk cases only)
	
	
	



	Completed by (signature):
	________________
	Date: ________

	Reviewed by:
	________________
	Date: ________
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